MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA Ef OF DEATH .
Regu"ahon Durrlcr No ___Q__fﬁ _______ Primary Registration District No. ___[_Q b_____lleulsrrnr s No. ____4_1“_ )

DO NOT WRITE i
ON THIS STUB AMENDED AR L1 ]

e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence hefore

. COUNTY v - . STATE L] . .
' Daviess : * Missoury ™™ Daviess
b. CC])II-!Y (If outside corporate limirs, give TOWNSHIP only) Lengih of stay in 1b c. CITY Inside Limih

OR
Town Gallatin 2 Yrs. 9 Mp, ™" Altamont YeO No O

1 DJ I} [») c. FULL NAME OF (If NOT in hospital, giva location} Inside Limits d. STREET {If curside, give location) Reside on Farm
— 3 7 HOSPITAL OR ADDRESS

2 53740 INSTIVNION. Sullivan Rest Home Yl N Yee O No [}
3 - . 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) N OF .
Mary -—- Matlock DEAM  July 2 1863
5. SEX 6. COLOR OR RACE 7. Moarried [J  Never Mani:?g 18, DATE OF BIRTH | 9- AGE {lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

. : ver H ~ Menths | D H Min.

Female White Widowed O pivere 11-19-1859 95 s T Ml

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRYF 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if rotired) N . N .
omestlic At Home Daviess Cde. HMissouti TUSA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

James Matlock Fredonia Gordon -
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addreu
(Yes, np, of unknown)| [If yes, give war or dales of servi .‘_)ull ]_van Re s t Home Re c %)rlds
NO | "x2a atin, Mo,

V5 300
Rev, 4/59

admission)

DATE AMENDED

18. CAUSE OF DEATH [(Enter only one cavse per line ooy oy wma—yor INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a} __mw_. = = d.cu?_g__

DOCUMENT

Conditiens, if any, DUE TO (b)
which gave risg 10
sbove cause (a),
stating the under-
lying cavse last. DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the rerminal PART HI. If deceased was female was
. disease ¢ondition given in PART | {a) there a pregnancy in last 90 days.

.

- '[j Yes ] 0O Ne [ O Unknown

- M
19. WAS AUTOPSY .| 20a. ACCIDENT, 'SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART | or PART Il of item 18}
PERFORMED? < 3 “ 0 ]
. YESO..NCDO . -

20c. TIME OF  Hou Month: Day, Yoar |
INJURY a.m.
p.m. !

-2Dd, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in &r about home, | 20, CITY, TOWN, OR LOCATION COUNTY
JWHILE AT WORK [] farm, factory, sireel, office bidg., erc.}
"NOT WHILE AT WORK (J

21. 1 attended the deceased from , ? 7‘)‘0 j last saw hlm alive o
Death occurred ot ll :10 P ] the darc aled sbove, and to the best of my kno . the causes sroted.

22a. SIGNATURE (Degree or nlle} 22b ADDRESS 22c. DATE SIGNED
L AR ps, VAR mﬂ;;@ Mo 7-8-4 3

23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

mmoyntee | 7.6-1963 | Mt. Ayr Cemetery Altamont, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE/RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Hope Funeral Home, Gallatin, Mo. T to-7763 st SV E. ﬁﬁ L
{Licensed Embalmer's Staternent on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

. T, - T P . ' [YI

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

‘ Student

Signature of Student Ermbalmer

Licensed Embal No.
P. O. Addr J - 7@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




